SURVEYING AFFIDAVIT

I, , being duly sworn, state that my license to

practice surveying, # , expired on . Since that

date, 1 have/have not (circle one) certified surveying documents, and | have/have not
(circle one) practiced surveying as that term is defined in KRS 322.010. If | have
answered in the affirmative to either of the above statements, | have attached a separate
sheet(s) identifying every plan which | have certified and every project on which | have
practiced surveying since my license expired.

I pledge under oath that I will not certify surveying documents or otherwise

practice surveying until my license to practice surveying has been renewed or reinstated.

Signature of Applicant

County of )
State of )Ss:

On this the day of , , before my personally
appeared , known to me to be the person

herein described and signed the foregoing, and did swear or affirm that all statements
therein made are true to the best of his/her knowledge and belief.

Notary Public
My Commission Expires:



	Name: 
	License #: 
	Expired Date: 


